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 2-AETIOLOGY AND CLINICAL PICTURE
The commonest exanthematic dermatophytide is the lichenoid, a sym-
metrical eruption of groups of minute pink conical follicular papules
(see Fig, 115). It may also resemble lichen planus or spinulosus. In an
early stage it is sometimes scarlatiniform and followed by desquamation
of the palms. Other forms include maculo-papules, urticaria, erythema
nodosum, and erythema multiforme.
Dermatophytides of this kind are commonest in infections, often from
an animal, with virulent fungus, especially Trichophyton ectothrix
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gypseum, causing a hypcrtrophic
granulomatous lesion. The above
individual clinical forms are not,
however, strictly related to any
particular group of fungi and
can result even from superficial
ringworm, especially after irritat-
ing local applications.
The supersensitivc state of the
skin is shown by intracutaneous
tests with fungal extracts, such
as trichophytin; but, as there
is no standard preparation, the
results of comparative tests with
it must be interpreted with great
caution.
fig. 115.—Lichenoid dermatophytide
(Photograph kindly lent by Dr. J. T. Ingram)
Recently there has been ac-
cumulating evidence that der-
matophytides may take the form
of eczema; in particular, "dys-
hidrotic eczema of the hands'
(pompholyx) is thought to be in
a large proportion of cases an
epidermophytide from the feet.
Often fungus cannot be demonstrated in the hands, but the eczema
disappears if the feet are adequately treated.
Till recently monilia had been held responsible only for the typical local-
ized clinical pictures described under moniliasis, which should only be
accepted as such if large quantities of the organism can be demonstrated
in situ. But, recently, distant secondary eruptions, analogous to other
dermatophytides, have been ascribed to it and called levurides. They
take the form either of eczema or of eczematoid erythemato-squamous
eruptions, such as are so frequently called seborrhoeic dermatitis. In
these eruptions, which disappear and reappear with the primary lesion,
monilia can either not be found or only be demonstrated by culture.

